A A . CHED
I . PPLEMENT ATTA :
g PLAGE OF- m - 20
5
2 a c.nnty of ARIZONA STATE BOARD OF HEALTH

g | Distriet °’ BUREAT OF VITAL STATISTICS . State Index No. .___Lmlq I
"g : -'rown,of . .. ORIGINAL CERTIFICATE OF BIRTH County Registrar N

b¥ - B .

‘s or . - S Local Registrar No. .
s Gity of o St. . Ward

:‘-: (I.f birth occurred in a hospital or institution, give its NAME insterd of street and namber}

ir 2. Fall name of child If child is not yet named, make

N, : * supplemental  report, as directed. |

2 1
fa 3. Sex of Child To be mnswered ONLY y 4. Twin, triplet or other._.._)6. Legitimate? Z
2 m event of plaral ) 7. ,2,9/ / 9 ,L_d,d 'S;
3 4 N pea &
i ‘ 5. Na., In order of birth. 7. .| LMJ Month ‘i
!{ FATHER J MOTHER =
' ]
H Faoll name V (M Full maiden name & j -%/JM i
4 2
vg || 9 Residence 15. Residence z
I8 (Usual place of abode} /wa.la-/ (Usual place of abode) W E
e It nonresident, give place and statle If nonresident, give place and state. R
Bl 50, cotor or race 16. Color or race * -
a . . Lo
B ] L
. % U, Age at last birthaayode /. (Years) }V‘&L&g, 7. Age at st bm.,,,cz_,_\_f_jfm) b
_g 0) 3 i
-

'.: 12. Birthplace (city or place) e R T B 18. RBirthpl ety or place) 02;/"6 2 %

L)
H (State or country) @ (State or country) %%M
13. Occupation 19. Occupation
Nature of industry Ay DU % - Nature of industry W}Y :
! LL
20. Numbér of children of this mother

{Taken ns of time of birth of child herein

T Were precautions taken againit eph-
_._-—-—'
(b Born alive but now: dend.__ ..
certified and including this child.)

. \21‘ thalmia neonaterum? V

*(a) Born alive and now living. 4

{c) Stillbern

CERTIFICATE OF ATTENDIN

\ YSICIAN OR MlDW [
I hereby certify that I attended the birth of this child, whe was
P

I or midwife, then the father, houstholder, 8
i

Lﬁg_ m. on the date above shted
* *When there was no attending physician :

other evidence of life after birth.
Given name ndded Irom

Address

S . (Physician

(Bnrn alive or stﬂlbom.) W ; : : m S;
make thi: A stillb ture S . !
etc., shoald e this return. F orn t
child is one that neither breathes nor shows v )

-

Hla supplemental report

Filed /1. /0_ » 19_1':‘?'
_Month, day, year.

i Filed 21@9/"..:193-‘1&
32622 % 2485

TR

¥

\
>




